2001 UNIFORM BUSINESS REPORT (UBR) FILED

0181041

R™™ S
DOCUMENT # P97000086271 Jan 20, 2001 8:00 am
" Secretary of State
) 01-20-2001 90016 035 ***150.00
Principat Place of Business Mailing Address
7179 SW 6 STREET 7179 SW 8 STREET
MIAMI FL 33144 MIAMI FL 33144 UovUv<bo
TS v OO G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65’0786173 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gesqlﬁfe‘ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ORES - Rlois- Floces
o — P o rm— P ] B I«-S..T - TR TS TR . . -
FLORES‘ LIS Street Address (P.O. Box Number is Not Acceptalple)
1616 SW 137 PLACE TG To BT i N < R A
MIAMI FL 33175 )
Mami A 331158
City Zip Code
A FL |

his Ahement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1] glo )

8. The above named entity/Subri

CR2E034 {10/00)

SIGNATURE 4
Signaluréyﬁed or printad nanmtf registerad agent and tile it applicacte. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILEN 11 FEE IS $150. ) B ‘
? Tax 1ﬁin§ requirementgang e?ects lfgdto so.a ¢ After MAY 10,"2‘,001 FEee vﬁllsb:gsnsoo,uo 10. _lE_Iectlon Campa\gn F_lnancmg $5.00 May Be
S rust Fund Contribution. O Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta e [ Change [ Addition
NAME FLORES, LUIS NAME '
STREET ADDRESS | 1616 SW 137 PLACE STREET ADDRESS
CITY-S$T-ZIP MIAMI FL 33175 CiTY-$T-2IP
TIILE VD [ Delete e [ Changz [ Addition
NAME SARDINA, NORMA C NAME
STREET ADORESS | 1616 SW 137 PLAGCE STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP
e VP O Delete TITLE . [ change [ Addition
NAME FLORES, NORMA C. NAME
" | omeerAmDAEss | 1818 SW 13T PL T T e = T aooRess | 4 YO 3@“.}:‘\*’5""*’-’* -
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP “H‘!\d tﬂT r‘\_ 3 3118
TLE [ Delete TLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS R , STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
TILE [ pelele TIMLE [Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemnption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tgue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.
1o

Sfﬁyﬁ.lRE AND TY76 DR/FIINTED NAME OF SIGNING OFFICER OR DIRECTOR ohie Daytime Phons #
F i

of the corporation or the receiver or trustee empo
changed, or gn an attachment witl addres

SIGNATURE:




